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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH .
REGC. DIST. m._31_8_9ammv REG. DIST. no1g.0_3_.

P W T ! ZQU
State File No......

3005

18. CAUSE OF DEATH
. Enter only oneonuse per
line for (), (b), and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Aorbid conditions, if eny, giving DUE TO (b)

*This doery not meen
the mode of dying, such

ICAL CERT|FICATION

BIRTH NO. Kegistrer's No
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. If lnstitutlon: temkdonee befors
a. COUNTY a. STATE . . b, COUNTY adaimioa:.
I Illinois
b. CITY (f oateide corpurste lmits, write RURAL and stve c. LENGTH OF || ¢ CITY (If outside corpoests limita, write RURAL soJ give townahip)
. . township) Y (in this plaestf] OR . %
oW St,Louis 2% Mo, TOWN  Jerseyville 57
d. FULL NAME OF (I not in bospital or institutlon, rive sirest addrems or Jocstion} d. STREETY (I rural, give location) '
ADDRESS ?
INSTITUTION 4229 Maryland Ave, 600 W, Carpenter
3. gEAME %1;3 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mosth)  (Day)  (Year)
( Type or Print) Janet M. Taylor DEATH M 953
5, SEx / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 49 AGE (lnyuars| ¥ 0OOIR 1 TEAR | # Dodn a1 wms.
WIDOWED. DIVORCED } : bast birtheay) * umhl Duyw | Bours | Min.
__M.anris_d__:ﬁ _Mar,27,1897 5§ |
m:%suu QCCUPATION “c:ls::..:am:; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ™ (ci1y aad Stars or Forsias 3,,,, 12, CITIZEN OF WHAT
t ome ‘Mo, i e
}tlaa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Gove . Margaret M
IS. WAS DECEASED EVER-IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yuﬁ),crnknon) I (IF yos, Five war or dates of sarvies) NO. A .
o None Rea E,Tavylo lle,X1llinois,
: INTERVAL BETWEEN

ONSET AND DEATH

as keart jollure, asthenis,
ete. It mecns the dis-
case, infury, or complica-

rise o the aboo
ll:_nginl:in' :u@n?:ag.) sating

DUE TD )

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |

contributing o the death but nol

Crnditons MMW
related to the diseass or condilien cauring dealh.

Ha. f ION 150, OR FIN[_}I OPERATION 2. AUTOPSY?
‘?“ ?F ‘ 2 o L yos [ wo E‘
21a. ACCIDENT Mﬂv 21b. PLACE OF INJURY (e.a.. 20 orsbewt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bocas, farm., fastory. sireet, sfler bidy..era) . . N . -
FoNiciDe ‘ ) ' ) S -
214. T(‘)'F‘E Udomth}) (Day) (Yoar) (e 21e. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
[|__monimy_ - o | ThoRK | ] AT WORK. . 153X
2 1 hereby cortify thot 1 atiended ghe deceased from 3=~ L ¥ 198 ¥ 10 3 = &6 15€T  thai I last saw the deceased
; ' - mﬁ‘_‘, and that death occurred at 32 QOP 1., from the causes and on the date stated above.
s Tu {Degroe or title) | 23b. ADDRESS .z . l ?
7P, Ry i
2. BURIAL, CREMA- | 24b. DATE Z4e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {Biate)
le REI‘OVN.MI
Remoxal Mar,zo,lss"s JFrancis Xaviers ]ersexvzlle Ill _
DATE RECD BY LOCAL SIGHATURE _ : 1 SXATUR :
fAR2 3 198% @2
Embalmer's Stattment on Rrverse Bide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embpiner
working under my personal supervision.

Student coesecrccicssicenssssrtsncrsissasas Signe

Student Embalmer . | Licensed Embalmer oﬁaﬁij@

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. : y




